SUMMARY OF DOCUMENTATION



Applicant:
     


NM Executive Order:      


PW Number:      


FEMA Disaster Number:      


PW $ Amount:      



Directions:
Fill out ONE DAP FORM 11 for each DSR.  If by Force Account, give total Labor,  Equipment, and


Supplies/Materials, and attach supporting documentation.  If by Contract, give total contracted


amount and attach a copy of the contract.  State the 
actual amounts you have paid or are


obligated to pay.  Round off dollar amount to the nearest dollar.

	Description
	Actual Cost
	Audit Allowed Cost

	Labor:
	     
	     

	Equipment:
	     
	     

	Materials:
	     
	     

	Supplies:
	     
	     

	Others:
	     
	     

	Contractor:
	     
	     

	Total:
	     
	     



Certification: 
I certify that the above expenditures are true and correct to the best of my knowledge 


and were incurred while performing approved restoration work at the DSR site.

     

     

     

Signature of Applicant Agent

Title



Date

